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CITY &

COMMITTEE'S E-MAIL ADDRESS

STATE A ZIP CODE A

D < i‘f’;ﬁg’;;gfdmss |aqmip@dqquoqeqorﬁepatp.cpm
- Op\ional Second E-Mail Address
|dquqla§.tu|rnqr@icloup.qorq |

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check it address ;
D 4 is changed) | dqugjonesforsenate.com | , |
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2. DATE |10, 09 2017
3. FEC IDENTIFICATION NUMBER b Cj00640623
s sTHs sTaTEvent []  newqy  OR X amenoeo

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, comect and completé.

Type or Print Name of Treasurer James Douglas Turner Jr.

Signature of Treasurer A{V\ ﬂ M
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NOQTE: Submission of false, erroneous, or |ncomp1ete information may subject the person signing this Statement to the penalties of 52 U.5.C. §30109.
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5. TYPE OF COMMITTEE

Candidate Committee:

(@ X This committee is a principal campaign committee, {Complete the candidats information below.)
(b This commiltee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
) information below.) ’
Name of
Candidate LD?uqunelsl]lllll-lllIlllllllllllllllllflllll
Candidate ) Office State ,_A_Lg_ ¥
Party Affiliaton DEM Sought: House X Senate President o i
Distict 1.
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee,
Name of
; IIIIIIIIIIIIIIIIllllllllllllll
Candidate |111||11=|1[||1|r|'|||r=|1||||1'||||}|'|'|
Party Committee: _
(National, State ' {Demacratic, .
{d) This commitiee is a or subordinate) committee of the H Republican, ete.) Party.

Political Action Committee (PAC):

{e) This committee is a separate 'segregated fund. (dentity connected organization on line 6.) its connected omganization is a:
Corporation Corporation w/o Ca‘lpital Stock ) ' Labor Organizatlorll
Membership Organization Trade Association o Cooperative
In addition, this committee is a Lobbyist/Registrant PAC,
U] This committes supports/opposes more than

one Federal candidate, and is NOT a separate segregated fund or party
cominittee. (i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

] This committee collects contributions, pays fundraising expenses and dlsburﬁes net proceeds for two or more political
committeesfarganizations, at least one of which is an authorized committee of a federal candidate,

{h) This committee collects contributions, pays fundratsing expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committes of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Commitlee Name

Doug Jones far Senate Committee

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Relationship: DConnecied Organization- DArﬁliated Committee @Joint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number --

books and records.

optional) and position of the person in possession of committee

Title or Position
[Trgasurer ;v ) 0 L e s ol

L

Telephone number

Full Name |[VgmesPoyglasTumner Je. |\ v v it t e
Mailing Address [934ComroyRe | |\ |y 11 by v g
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[Bimipghare |\ v v (g o0y | |AY | 35222 , | |-, L
Title or Position CITY STATE ZIP CODE
Trpagerer v 0 v v v v v v a1l Telephone number 285, |-(2%2, |-|6639% , |
8. Treasurer: List the name and address (phone number - optional} of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistan! treasurer).
Full Name
of reasurer  [JAMgsQoyglasTuperds | |, o\ | 4 vy oy v v g
Mailing Address [B3GoroyRY | v v 1 v v bt L
o I T N N T T T T TV T T T T T T N W S A A M M M M M O -
fBimmipgharp 4 4 4 4oy ooy oy ] Ay | 35222 , | |-, L
CITY STATE ZIP CODE

295, |-{232, |-[6838 ', |
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Full Name of

Designated
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cITY STATE ZIP CODE
Title or Position
Telephone number L | I—I i1 I‘I_l L1 I
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Banks or Other Depositortes: List all banks or other depositories in which the committee déposfts funds, holds accounts, rents

safety deposit baxes or maintains funds.
Name of Bank, Depository, etc.

[Natigna) Bank of Compmeyce [

Mailing Address
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JULIE E. ADAMS
SECRETARY

DANA K. MACCALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING

SLATTE 232
Wnited States Senate I
OFFCE OF THE SECRETARY " pHONE{202) 2240322
OFFICE-QOF PUBLIC RECORDS
THE PRECEDING DOCUMENT WAS:
HAND DELIVERED / o g / / 7
< Ddte of Receipt
USPS FIRST CLASS MAIL .
. Date of Recelpt ' * Postmark

USPS REGISTERED/CERTIFIED_
Postmark

USPS PRIORITY MAIL

Postmark
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USPS EXPRESS MAIL

Postmark
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SHIPPING DATE  NEXT BUSINESS DAY DELIVERY
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UPS . ]
DHL ' . D
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RECEIVED FROM FEDERAL ELECTION COMMISSION
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